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The health promotion of the community especially for the poor community in villages was absolutely needed m National 
Movement of Making Pregnancy Safer. The objective of this study was the health promotion through the development 
of polmdes for the poor community in villages in the framework of making pregnancy safer. This study was 'descnptive-
explorative', location by East Java and East Lesser Sundas (NTT) province. The samples were selected purposively, 
there are Kupang Regency and Middle-Sout/1 Timor (TTS) and Ponorogo Regency. Two poor sub district are selected 
from each regency and from each sub district ten or less village delivery house (polindes) were selected. Data collection 
was conducted structured interview, and FGD. The unit of analysis in this research was polindes and the analysts was 
conducted descnpltvely The results shows that most of the polindes manpower were village midwifes. The condttton of 
the factlity was clean but t he equipment was not sufficient and the polindes was not every midwife ktt. The drug in polmdes 
has not met the standard, and most or all of the polindes expenses become the responsibility of the government and the 
utilization priority does not balance. Many people said polindes as village clinic center yet some have already known the 
real function of polindes. The village midwifes were considered as competent but most of the paltents in polmdes were 
free from any fee, and if they have to pay, the fee was very cheap. 
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PENDAHULUAN 
Berbagai strateg1 peningkatan kemampuan bidan 
di desa melalui berbagai pelatihan sudah banyak 
dilaksanakan, tetap1 dalam menangani kasus-kasus 
kebidanan kemampuan mereka masih kurang (Ristrini, 
2000). Data WHO (2006) menunjukkan bahwa 
penyebab kematian ibu adalah perdarahan (34%), 
infeksi (21 %), pertolongan aborsi (18%), hipertensi 
(16%) dan gangguan persalinan (11%). Di Indonesia, 
angka kematian ibu relatif masih sangat tinggi yakni 
307 per 100.000 kelahiran hid up (Surkesnas, 2004 ). 
yang merupakan angka terbesar di Asia Tenggara. 
Permasalahan kematian ibu di Indonesia, di samping 
masalah obstetri langsung juga disebabkan masih 
rendahnya akses terhadap pertolongan persalinan 
oleh tenaga kesehatan. Lebih-lebih bag1 masyarakat 
miskm di pedesaan, yang jauh dan akses tenaga 
kesehatan. Data BPS tahun 2005 menunjukkan jumlah 
keluarga miskin mencapai 11 .919.275 a tau sekitar 48 
juta jiwa, dan akses terhadap pelayanan kesehatan 
masih sangat terbatas. Kondisi tersebut tidak terlepas 
dari adanya krisis ekonomi yang berkepanJangan d1 
Indonesia yang terjadi sejak Juh 1997. Terputusnya 
akses terhadap pelayanan kesehatan maternal akibat 
tidak mampu membayar, akan mengancam keh1dupan 
dan kualitas bangsa dalam Jangka pendek maupun 
jangka panjang (Depkes, 2006) . 
Di lain pihak, upaya untuk menurunkan angka 
kematian ibu telah banyak d ilakukan. balk melalui 
pendi ri an pondok bersa lin desa (polmdes) dan 
penempatan 48.000 tenaga b1dan d1 desa pada 
tahun 1996. Polindes merupakan sarana pelayanan 
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